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Mr.  Chairman,  and  Members  of  the  Raunds  Urban  District  Council 


I  have  the  honour  to  present  the  Annual  Report  of  the  Medical  Officer  of  Health 
incoro orating  that  of  the  Public  Health  Inspector.  This  report  serves  two  functions. 
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to  give  an  account  with  statistics 


of  the  environmental  health  of  the  district; 
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some  observations  on  those  trends  in 
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fne  vital  statistics  for  the  year  show  that  there  were  70  deaths.  T 


ives  a 
.  The 


rate  of  13.5  compared  with  11. 8  last  year,  and  with  the  national  figure  of  11.9- 
total  number  of  births  was  131  (of  which  one  was  illegitimate)  compared  with  106  last 
year,  and  shewing  therefore  an  increase  of  25.  There  wore  no  inf  .ant  deaths'. 


The  incidence  cf  infectious  disease  wan,  apart  from  measles,  low.  There  wore 
cases  of  measles.  During  the  year  vaccination  was  introduced,  and  it  is  to  be  hoped  that 
the  incidence  of  this  hitherto  universe,!  disease,  often  severe  and  causing  both  distress 
and  complications,  may  now  decline.  It  continues  to  be  necessary,  ho, -.ever,  to  maintain  a 
watchful  eye  in  relation  to  infectious  diseases  generally.  Should  standards  fall  infection 
could  recur.  This  is  particularly  important  in  relation  to  a  high  public  response  to 
immunisation  which  in  many  areas  is  too  low.  Parents  are  reminded  that  it  is  vitally 
Important  to  have  their  children  immunised  to  diphtheria,  poliomyelitis,  tetanus,  whooping 
cough,  smallpox  and  now  measles,  not  forgetting  the  necessary  booster  immunisations .  Tuberculosis 
vaccination  follows  later  -  in  the  early  teens.  Infections  which  are  food  borne  are  also  far 
too  prevalent,  and  a  high  standard  in  the  sale,  preparation  and  storage  of  food  must  bo 
maintained.  Clean  mill,  pure  water  and  efficient  meat  inspection  is  also  essential.  Those 
standards  are  sustained  by  constant  inspection,  exhortation  and  sampling  by  the  local  authosity 
but  the  public  thomslves  must  co-operate  both  in  rof 


aig 


to  accept  unsatisfactory  practices  in 


T 


shops  and  cafes' and  by  keeping  strict  methods  in, their  homes  and  in  their  own  personal 
hygiene . 

while  the  environmental  situation  in  relation  to  health  improves  annually  new 
problems  arise.  A  rising  population  together  wit  ;  an  affluent,  highly  mobile  society 
are  producing  new  environmental  problems,  the  solution  of  wliich  will  cause  many  further 
challenges .  The  quantity  of  refuse  increases  annually  together  with  the  problem  of 
its  future  disposal.  Additional  housing  and  the  modernisation  of  older  properties  giving 
everyone  a  piped  water  supply  and  suitable  sewage  disposal  has  added  to  water  consumption 


nd  emuhasised  the  continual  need  for  modern  mo the 


control.  Increasing  ownership 


of  motor  cars,  and  transportation  by  road  of  goods  requires  adequate  motorways  and  presents 
the  tragic  problem  of  death  and  mutilation  from  road  accidents.  The  pollution  of  rivers 
and  water  courses  by  insecticides  and  other  chemicals,  tho  mass  production  of  food  using 
factory  farming  methods  end  chemical  additives,  the  universal  use  of  detergents,  atmospheric 
pollution,  tho  increase  of  noise  in  cities,  all  present  new  problems  which  could  be  as 
hazardous  to  health  as  the  infectious  diseases  of  the  oast. 


In  relation  to  personal  health,  while  children  and  young  adults  have  never  been 
healthier,  and  people  are  living  longer  there  remain  many  problems,  both  of  preventable 
disease,  and  in  the  relief  of  suffering.  The  causes  of  some  fatal  and  other  crippling 


and  that  of  the 


diseases  are  as  yet  unsolved.  There  remains  tie  enigma  of  cancer, 
rheumatic  diseases  with  its  allied  afflictions  of  bones,  joints  and  muscles.  However, 
many  afflictions  are  preventable,  and  those  depend  now  less  on  the  control  of  the 
environment  than  on  the  life  the  individual  chooses  to  lead.  It  is  our  duty  to  observe 
the  trends  and  then  to  inform.  This  information  should  be  clearly  stated,  repeated 
constantly  and  the  advice  should. give  cogent  reasons  for  its  acceptance.  It  is  disturbing 
to  note  that  at  the  present  time  the  tendency  is  for  warnings  to  be  ignored.  The  future 


health  of  the  community  will  depend  increasingly  on  the 
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In  no  other  field  is  the  message  clearer  than  in  the  individual  choice  of  whether  ;to 
nmoke  or  not.  It  is  probable  that  50*000  deaths  a  year  in  G-reat  Britain  are  caused  from 
cigarette  smoking  not  only  from  cancer  of  the  lung,  the  annual  total  of  which  is  steadily 
rising,  but  from  coronary  thrombosis,  chronic  bronchitis  and  pneumonia,  should  such  a  toll 
of  death  and  suffering  be  caused  by  any  other  preventable  illness,  a  massive  machinery  would 
be  demanded  to  prevent  it.  There  has  been  recently  a  national  campaign,  with  muoh  pros sure  on 
the  government  to  institute  cervical  cytology  testing,  yet  cervical  cancer  is  causing  less 
than  3*000  deaths  a  year.  The  facts  relating  to  smoking  and  lung  cancor  are  now  well  known, 
yet  the  message  is  ignored,  and  it  is  probable  that  the  only  section  of  the  community  who  are 
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smoking  less  are  the  medical  profession.  Cigarette  smoking  is  a  habit,  becoming  in  some 
an  addiction  where  there  is  no  apparent  immediacy  of  danger  and  when  abstinence  requires 
stained  effort  over  many  years  with  little  apparent  benefit.  In  addition  the  tobacco 
try  is  world  wide  involving  capital,  employment  and  governments  obtain  large  revenue* 
Economic  problems  could  result  should  the  habit  cease.  Large  amounts  of 
capital  are  used  to  promote  advertising,  while  the  puny  efforts  of  health  educators  with 
infinitesimal  reserves  at  their  disposal  go  unheeded.  Individuals  therefore  remain 
apathetic  for  lack  of  clear  initiative.  The  efforts  of  the  medical  profession  must 
continue  and  the  need  for  action  assiduously  pressed. 
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can  be  accepted  or  refused,  the  prevention  of  early  arterial  disease  is  more  complex. 
There  is  evidence  however,  that  cigarette  smoking  may  contribute  to  the  incidence  of 
coronary  thrombosis.  However,  the  early  onset  of  arterial. disease  in  males  would  appear 
to  be  increasing  in  all  civilised  countries  in  the  world.  Men  arc  dying  or  being 
crippled  in  their  prime,  at  the  time  of  their  greatest  contribution  to  society, 
while  commitments  to  their  families  are  still  high.  The  causes  of  arte 
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‘terxal  aasoase  can 

only  be  inferred,  and  like  cancer,  these  may  be  multiple.  Some  are  known  to  be  hereditary. 
Of  the  known  facts  the  salient  ones  arc  that  the  incidence  is  lower  in  those  who  have  taken 
regular  physical  exercise  throughout  life,  and  in  those  who  aro  not  obese.  Modern  life 
with  its  tendancy  to  lessen  physical  exertion,  with  abundance  of  many  highly  refined  foods 
increase  both  these  factors.  Thus  excessive  calorie  intake  without  the  compensatory 
effect  of  exercise  combine  to  cause  this  early  degenerative  condition.  It  is  disturbing 
now  to  consider  that  many  young  people  are  starting  to  smoke  earlier  than  their  predecessor 
cease  to  take  any  form  of  regular  exercise  on  leaving  school  and  often  eat  excessively". 
Perhaps  the  early  onset  of  coronary  thrombosis  of  epidemic  proportions  may  occur  in  the 
next  or  succeeding  generations,  should  not  urgent  measures  be  taken  to  prevent  such  a 
catastrophe. 


In  the  field  of  mental  health,  in  spite  of  the  relief  of  poverty  and  its  attendant 
anxieties,  there  is  little  evidence  of  improvement.  Indeed,  the  incidence  of  crime,  the 
new  problem  of  drug  addiction  together  with  disruption  of  family  life  by  the  increased 
divorce  rate,  in  sexual  permissiveness  and  cruelty  to  children  .indicate  that  our  society, 
while  experiencing  both  more  material  prosperity"  and  physical  comfort,  remains  immature 
and  lacking  in  stability.  However,  I  believe  that  the  present  generation  of  young  people 
are  the  most  physically  sound  of  any  generation  yet  produced,  aro  probably  the  best 
educated,  and  indeed  the  great  majority  are  leading  useful  and  energetic  lives.  A  minority 


only 


aro  seeking  those 


dive 
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_ch  are  harming  both  themselves  and  others. 


—  wish  to  express  my  thanks  to  Mr.  Potter  the  Public  Health  Inspector  for  his  most 
helpful  co-cperation  during  the  year 
My  thanks  are  also  due  tc  the  County 
in  the  supplying  of  information. 


and  for  his  work  in  the  compilation  of  th:' 


iViC 


report. 

dical  Officer  of  Health  for  his  ready  co-operation 


have  the  honour  to  be 


Your  obedient  servant, 

JOAN  M.  ST.  Y.  DAWKINS, 


Acting  Medical  Officer  cf  He 


iealth 


October,  1969. 
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SUMMARY  0?  V ZPAL  STATISTICS,  1956 


Area  (in  acres) 

Population  1961  (census) 

!t  1968  (mid-year  estimate) 

No.  of  separate  dwellings  occupied  1961  census 
”  "  "  »  "  1968  (31.3.69) 

Rateable  Value,  1968  (31.3-69) 

Products  of  a  penny  rate  1968/69 
LIVE  BIRTHS 


Male 

Female 

Total 

jjGgj.  u  — H13-  G G 

61 

63 

124 

Illegitimate 

1 

3 

4 

62 

66 

123 

Crude  rate  per  1,000  population  ~  24.7 

Comparability  factor  -  1.18  Adjusted  rate  per  1,000  populati 

on  23.15 

Illegitimate  Live  Births  (Per  cent  of  total 

live  births)  -  3 

•  — 

STILLBIRTHS 

Legitimate 

3 

0 

3 

Illegitimate 

0 

0 

0 

3 

0 

3 

Rate  per  1,000  live  end  stillbirths  -  23.0 
DH AIHS  (all  c au s e s ) 

32 

33 

70 

Crude  rate  per  1,000  population  -  13.5 
Comparability  Factor  -  0.77*  Adjusted  rate 

per  1,000  populat 

ion  •'«. 

40 

6,433 

4,570 

5,190 


1,650 


2,079 

:150,668 

1590 


MATSRHAl  DEATHS 

Deaths  ascribed  to  pregnancy  childbirth  and  rtion 


* 


MORTALITY.  No  infant  deaths  occured  during  1968. 


S  E  C  T  I  0  w 


NATURAL  AND  SOCIAL  CONDITIONS 


AK3A.  The  Urban  District  of  Raunds  which  includes  the  parish  of  St an wick  covers  an  area 
of  6,483  acres,  and  the  density  of  the  population  is  0.50  persons  per  acre.  There  are  a 
number  of  open  spaces  and  playing  fields  and  the  main  — ndus  Oj.  Nig  xc-  n  is  xn e 

manufacture  of  boots  and  shoes. 

POPULATION .  The  Registrar  General  in  his  report  for  1968  gives  the  population  of  Raunds 
19O  which  is  an  incrcas.  of  190  on  the  previous  year,  -here  >«ac  c.  mu  •  -  a-'-  ancie?- >e  ox 
5.8  (i.e.  births  minus  deaths). 

BIRTHS.  There  were  128  live  births  during  the  year  compared  with  ICc  for  1967  and  the 
crude  birth  rate  was  24.7  per  1,000  population  compared  with  x or  Lnglanu  and  -au,-. 

The  following  table  shows  comparisons  with  the  Administrative  County  and  England 

and  ,7 ales  over  the  past  five  years. 


'  '  “"1 

Y* . ,  n  v* 

Total  Births 

Rate  per  1,000  population 

Raunds 

County 

A  ng  land  and  ;;  al  c  s 

1964 

1965 

1966 

196/ 

|  1968 

33 

87 

106 

128 

14.0 

17-3 

17  O 
f  (  *7 

21.0 

24.7 

19.1 

18.8 
"i  O  r~ 

18.5 

1S.0 

18.8 

18.4 

18.1 

17.7 

17.2 

16.9 

ILIEG-ITBIATJ  BIRTHS.  There  were  four  illegitimate  births  compared  with  seven  for  lpo? 
giving  a  rate  of  31.00  for  1,000  live  births  compared  with  66.0  for  the  previous  year. 
STILLBIRTHS .  There  were  three  male  stillbirths  in  the  distract  compared  Ailh  two  0 
year.  This  gives  a  rate  of  23  per  1,000  live  o.nd  stil.'.oartns . 


DEATHS 


There  were  70  deaths, 
diseases  of  the  heart 


the  most  common 
and  circulatory 


cause  being  various  forms 


■  C  •  « 


oi  cancer 


and 


Year 

Total  Deaths 

Rat 

3  per  1,000  pop 

ulation 

Raunds 

County 

England  and  doles 

19  6k 

62 

13.2 

10.6 

11.3 

1965 

51 

10.7 

10.8 

11.5 

1966 

67 

13.3 

11.1 

11.7 

1967 

74 

14.8 

10.1 

11.2 

1963 

70 

13.5 

10.9 

11.9 

7.  t  m  r  *r  tnti  ^  m '  ro  rTV  i  _ 

jwu.uUi.-uj  Du  AT. rib .  There  were  no  maternal  deaths  and  none  have  occurred  since  before 
1935. 

INFnNT  -iCRT. JjITI  .  There  were  no  infant  deaths  during  the  year  compered  with  two  in 

1567. 

NEONATAL  MORTALITY.  This  is  a  sub-division  of  the  infant  mortality  rate  and  concerns 
inf  out  deaths  within  the  first .four  weeks  of  life.  There  were,  however,  no  deaths 
in  this  category. 

PER1KAT/lL  MORTALITY.  Stillbirths  and  Deaths  under  1  week. 


:n 


.a  -  -o  yrri -yci 


no  deaths  in 


this  category  during  the  year  compared  with  two  stillbirths  for  1967. 
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CAUSES  0?  DEATH  1968 


Causes  of  Death 


1.  .  Malignant  Neoplasm  -  stomach 

Malignant  Neoplasm  -  lun,  .  bronchus 
Malign.. nt  Neoplasm  -  breast 

Other  Malignant  Neoplasms,  including  neoplasms 
of  lymphatic  and  haemotopoitic  tissue 
1.  Diabetes  Mellitus 
3.  Anaemias 

7.  Hypertensive  Disease 
3.  Ischaemic  Heart  Disease 
9  Other  forms  of  heart  disease 
0.  Cerebrovascular  Disease 

1.  Influen-a 

2.  Pneumonia. 

3.  Bronchitis  and  Emphysema 
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Male 
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1 
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Female 
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Total 
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5 
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review  of  the  causes  of  death  the  primary  concern  is  to  assess  which  could  have  been 

prevented.  In  the  main,  people  are  living  longer  and  the  majority  of  deaths  are  those  v.i 
in  the  older  ago  groups,  and  arc  primarily  caused  by  degenerative  disease  of  the  arterier 
cancers,  still  the  inevitable  concomitants  of  the  ageing  process.  However,  coronary  thrombosis, 
strokes  and  cancer  of  the  lung  are  major  causes  of  deaths  in  the  middle  aged  male  taking  an 
increasing  toll  from  men  in  their  prime  and  at  a  time  when  they  arc  making  a  major  contribution 
to  society.  These  are  unnecessary  deaths,  and  must  bo  a  serious  cause  of  concern. 


nationally  this  year  again  the  number  of  deaths  from  cancer  of  the  lung  has  increased; 

iso  in  a  lower  age  group.  Males  still  predominate  but  females 
to  the  increase  in  the  number  of  cigarette  smokers.  In  1929,  271)1  died 
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The  relationship  between  heavy  cigarette  smoking  and  cancer  of  the  lung  has  been  well 
established.  It  can  also  contribute  to  other  chest  conditions  such  as  chronic  bronchitis  and 

et  each  year  thousands  of  young  people 


may  be  an  adverse  factor  in  coronary  heart  disease.  v 


tort  to  smoke  and  many  others  continue  to  indulge  in  heavy  cigarette  smoking.  The  efforts 
location  would  appear  to  be  having  little  success.  It  may  be  easy  to  achieve  a 

.  4- 


of  health 

public  response  to  single  and  immediate  requests  such  as  attendance  for  immunisation  but  to 


ingle  and  immediate  request: 
succeed  in  long  term  influence  is  another  natter.  In  trying  to  prevent  lung  cancer  we  are 
asking  for  a  sustained  effort  over  many  years  so  that  habits  are  inculcated  which  will  reduce 
a  risk  v/hich  has  no  apparent  immediate  effect.  Our  aim  must,  however,  continue  to  be  directed, 

ns  at  our  disposal,  towards  young  people  in  an  endeavour  to  prevent  them  from  initially 
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loose  whom  children  admi: 


tncrel  ore  em.ulal 


nave 


by  all  rrs 
acquiring 

responsibility  to  she'. 

teacher:.,  youth  leaders,  sportsmen,  actors,  pop  stars  and  all  those  whom  the  young  may  follow 
need  to  realise  how  considerable  is  their  own  influence  and  example  in  this  respect. 


e.i'xh.J-u,, 


0  V 


their  example  that  cigarette  smoking  is  a  foolish  habit, 
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The  emergence  of  early  degenerative  disease  of  the  arteries  is  now;  becoming  significant 


mad.ci.le  aged  males.  These  men  in  their  prime  and  at  a  time  of  their  greatest 


especially  among  m-irlrH 

contribution  to  society  arc  often  killed  or  crippled  by  coronary  thrombosis  or  strokes.  This 
disease  which  now;  assails  all  the  highly  developed  communities  is  a  challenge  which  is  not  being 
met.  The  majority  of  individuals  are  unaware  of  the  dangers  of  a  pattern  of  life,  assumed  in 
early  adulthood  and  followed  without  change  until  the  cataclysm  strikes  the;..  The  causes  remain 
unsolved,  and  the  factors  involved  are  probably  multiple.  However,  one  salient 
apparent,  and  this  is  the  simple  one  that  early  art 
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almost  universal  use  of  television  together  with  an-  increase  in  bhc  number  of  workers  whose 
work  is  almost  entirely  sedentary,  the  proportion  of  people  who  have  adequate  exercise  is 
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A  snail  decline  of  approximately  7/o  can  be  reported  in  deaths  from  road  accidents 
.ttributod  to  the  breathalyzer  test.  In  19o7  7*137  and  in  i960  6,810  people  died  as 
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of  accidents  on  the  roads  compared  with  7*935  in  i960.  Ounce  the  bc.^innin, 
accidents  in  Great  Britain  have  caused  over  590,000  deaths.  Thus  on  an  av 
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In  an  aland  and  .Vales  there  v/as 
In  Scotland  deaths  decreased  by  11.9 


a  reduction  of  7.2  per  cent  compared  with  the  previous  year, 
per  cent. 
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The  second  table  gives  an  analysis  of  the  1967  figures  according  to  cause,  age-group  and 
sc  per  100,000  population  are  also  given. 
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four  nain  cause  categories  fatalities  showed  a  reduction  compared  with  1966,  although 
deaths  due  to  'other1  causes  increased.  Deaths  to  children  aged  5-14-  numbered  the  same  as  before, 
the  age-group  15  -  6l  years  there  was  a  slight  increase. 
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PlIIs  constitute  the  first  and  foremost  cause  of  accident  fatalities  in  and  around  the  home 
accounting  for  more  deaths  than  all  other  causes  together.  The  196?  toll  was  4,107,  i.e.  nearly 
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About  six  out  of  ten  of  the  deaths  v/ere  due  to  falls  on  one  level  - 
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Poisoning  is  always  tho  second  most  frequent  cause  of  home  accident  deaths,.  In  1967  in 
Britain  fatalities  due  to  poisoning  numbered  1,480,  i.e.  nearly  19  poj 


cent  of  the  total, 


Over  43  per  cent  cf 
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were  elderly.  Deaths  caused  by  other  gases  numbered  63 
due  to  solid  and  liquid  substances  totalled  775, 


ohis  category 
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the  vast  majority  of  these  involving 
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The  third  major  cause  of  accidental  deaths  in  the  home  is  burns  and  scalds, 
claimed  791  victims  in  1967,  i.e.  10  per  cent  of  the  total.  Under  this  general  heading  thee 


o  v 

two  main  sub-categories.  About  nine  out  of  ton  of  the  victims  died  as  a  rcsul 
of  combustible  materials  (burns  due  to  clothing  catching  alight,  by  falling  into  the  fire,  conflagration 
etc.).  The  remaining  fatalities  v/ere  caused  by  hot  substances,  corrosive  liquids  and  steam. 


Such  accidents 
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Suffocation  and  choking  constitute  the  fourth  main  cause  of  fatal  homo  accidents  in  Great 


.9o7,  over  nine  per  cent  of  tho  total. 


Britain.  There  were  742  deaths  under  this  heo.di 
two  out  of  three  of  the  fatalities  were  .due  to  choking  over  food.  The  majority  of  the  remaining 
deaths  were  caused  by  suffocating  in  beds,  cots  and  cradles.  Seventy  one  pcs'  cent  of  the  victims 

id  children  under  five  years  old. 
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of  accidental  suffocation  and  choking  v/ere  babies 
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Lastly,  deaths  due  to  other  miscellaneous  causer 


1 1 , 


totalled  489  in  1967 


accidents  there  were  73  fatalities,  and  deaths  due  to  electrocution  numbered  70. 

(38  deaths),  blows  from  failing  objects,  etc.  (3l),  lack 


inf 
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under  one  year  old  (23), 
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(27)  and  foreign  bodies  in  orifice  (20). 


;no  case  01  drov/nirr 
Other  causes 
of  care  of  infants 


Note: 


in  the  previous  analysis  in  this  series,  this  analysis  includes  deaths  in  Scottish  residential 


institutions  (which  numbered  97  in  1967  and  82  in  19 66) 
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Registrar  General  for  Scotland,  1967  (No. 133)*  RoSPA  also  produce 
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ana_yse: 


of  home  accident  death: 


covering  England  and  Wales  only  (which  is  extra  detailed) and  Scotland. 


SECTION  B 


GENERAL  PROVISION  OE  KAiLTK  SERVICES 


LABORATORY  SERVICE.  The  area  is  covered  by  the  public  health  laboratory  at  Nort- arapton 
which  conies  under  Dr.  Hoyle,  and  a  laboratory  at  Kettering  General  Hospital  with  a  branch 
at  the  Rushden  Memorial  Hospital,  The  Hayway,  Aushden  directed  by  •  Voss.  The 

Public  Health  Laboratory  at  Northampton  provides  facilities  for  the  routine  examination 
of  water  and  milk  samples,  washed  bottle  rinses,  churn  rinses,  and  the  examination  of 
ice-cream  and  ice  lolly  samples.  Both  laboratories  provide  facilities  for  tie  ex  nination 
of  the  specimens  in  connection  with  the  control  of  communicable  diseases.  The  laboratories 
at  the  Hayway  and  Park  Hospital,  Wellingborough,  serve  the  public  by  providing 
facilities  for  the  examination  of  specimens  for  patients  on  the  direction  of  their  own 

family  doctor. 

AMBULANCE  SERVICE,  NURSING  IN  THE  HOME  xu  HOMS  HELP.  These  service*  re  pro  . 

the  County  Council  and  the  area  is  well  covered.  All  three  provide  an  excellent  s  rvice 

to  the  community . 

HOSPITAL  ACCOMiviODATIOl  AND  OUT-PATIENT  FACILITIES.  The  Oxford  Regional  Ho s  ital  c  r<3 

is  respnsible  for  these  services,  a  list  of  which  is  as  folio v;s: 

General  Hospitals  -  Northampton  and  Kettering 
Wellingborough: 

Wellingborough  Hospital  -  Gynaecological  and  children. 

Highfield  Hospital  -  Acute  medical  and  skin  cases  and  children 

Park  Hospital  -  Chronic  sick,  the  aged  and  old  persons  in  need  of  care  and 

attention. 

Maternity  Block  attached  to  the  Park  Hospital 

The  Rushden  Hospital  -  Tuberculosis  and  other  diseases  of  the  chest.  Also  beds 
available  for  skin  cases. 


Northampton: 

The  Manfield  Orthopaedic  Hospital 
Infectious  Diseases  -  Harbo rough  Road  Hospital 


-  /- 


Out-patient  facilities  are  available  at  the  General  Hospitals  and  also  at  -'-.he  Hushdnn 
Memorial  Ho  coital. 


Gynaecological/  Obstetrical 

Alternate  Monday  m 
(except  1  a 
Alternate  Tuesday 
2nd,  4tn  and  5th  , 

Medical 

2nd  and  4th  Monday 
Alternate  Tuesday  : 

) 

2nd  and  4th  Tues&o., 
1st,  3rd  a '1  5th  - 

Dietician 

1st  Tuesday  mornin 

Surgical 

1st  and  3rd  Tuosda. 
2nd  and  Ath  Friday 
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Alt  or  nat  e  Thur  s  day  af  tern.  *  .•  n  s 
(either  iiospit;  1  or  school) 

Crthoptist 

Thursday  mornings  and  afternoons 

F  hy  s  i  o  t  h  o  r  ap  y 

Monday  afternoons 

Alternate  Friday  afternoons 

Psychiatric 

Thur s  d  ay  mo rning s 

Shin 

Thursday  mornin  :s 

Paediatric 

./edne  sd :..y  mornin gs 

Diabetic 

1st  Monday  afternoon 

Orthopaedic 

1st  and  3rd  Friday  afternoons 

IIIPAPT  iffiLFAHS  CENTRES. 

This  service 

is  provided  by  the  County  C  uncil  1  i  helc 

the  Brook  St.  Methodist 

Church  on  she 

first  Friday  of  each  month. 
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SECTION  C 
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are;,  is  supplied  by  the  None  and  Ouse  //a ter  Board  and  ;h 
both  cuantitv  end  qualit". 


Disposal 

of  sewage  during  the  year  was  not  up  to  R03  .3  !c  ai  .on  lard  1 
ade  to  reduce  pollution  to  a  minimum. . 

a  new  sewage  disposal  works  of  the  conventional  type  at  the  la  ends 
r  d  and  sewerage  from  Stan  wick  .rill  bo  pumped  thereto  and  tr  '  od  v.lth 
daunts. 
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The  building  programme  for  the  year  was  as  follows: 


No.  of  council  houses  completed  during  the  year 

No.  of  council  flat  completed  during  the  year 

No.  of  council  houses  under  construction  at  the 
end  of  the  year 

No.  of  private  houses  completed  durin- 


of  private  houses  under  construction  at  the 


end  of  the  year 


19 


~r? 
/  / 


GO 


17  r* 
jIj  U 


S 


ION 


INSPSCIICN  £KD  SUPSIIVIGICN  Cl 


^OOD 


mere  were 


51 


premxscs 


the 


concerned  with  the  handlin  of  food  ~ 


ionsu 


ia 


o± 


the  following: - 


G-reengroccr  y 

Butchers 

Cafe's 


Public 

Ho 

uses 

Licens 

ed 

club  s 

Prends 

es 

n  v»  -  *  > 

W-  -1-— 

School 

es¬ 

ntoen 

S laugh 

ter 

ho  us 

found 

to 

bo  sj 

dug  food 


1 

x 


PREVALENCE 


SECTION  F 

OF,  AND  CONTROL  OVER,  INFFCT10U3  DISEASES 


TUBERCULOSIS .  There  were  no  cases  of  tuberculosis  notified  during  the  year,  therefore. 


tuberculosis  on  the  register 

remained  as 

follows: 
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F  emale 
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Respiratory 
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Other  notifiable  diseases. 


Measles  54 
Erysipelas  1 
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on 


'lie  total  number  of  infectious  diseases  notified  during  the  year  was  55  an  increase  of  ;“0 
igure . 
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11SASL1S .  There  were  54  cases  of  measles  during  the  year. 

This  highly  infectious  illness  from  which  few  individuals  escape  has  its  incidence  almost 
exclusively  during  childhood.  It  usually  follows  a  biennial  incidence  with  high  numbers  occurring 
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ie  illness  is  almost  invariably  benign,  but  complication 


which  include  otitis  madia,  pneumonia,  eye  infections  and  very  occasionally  encephalitis  do 
occur,  and  the  illness  itself  is  often  severe.  Complications  can  be  effectively  dealt  with  by 
the  many  antibiotics  which  are  now  available,  but  these  drugs  are  themselves  not  all  without 
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expensive  and  involve  medical  supervision.  An  effective  measles  vaccine 
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VdluCPHTG-  COUCH.  There  were  no  cases  durin  the  -car 

u  1/ 

;e  to  immunisation  is  high  and  the  incidence  of  this,  condition  is  low. 


Ca: 


still  occur  as  immunisation  is  not  completely  effective,  however,  in  the  majority  of  children  who 
have  received  immunisation  the  illness  is  usually  mild... 

bCAlET  IS  VSR.  There  :  .-.ve  no  cases  durin.  tie  y  \r. 

This  disease  continues  to  exhibit  its  mild  phase.  The  principal  interest  in  its  notification 
is  that  it  gives  some  indication  of  the  degree  of  streptococcal  infection  in  the  community. 

PGLIOUYh LITIS .  No  cases  occurred. 


This  freedom  can  bo  ascribed  to  immunisation  as  the  decline  in  incidence  has  occurred 
concurrently  with  vaccination.  The  oral  Sabin  vaccine  is  now  used  which  gives  a  longer 
lasting  immunity  than  the  Salk  or  injected  variety.  A  drink  of  syrup  or  a  lump  of  sugar  is  also 
much  more  acceptable  to  the  young  patients  than  the  previous  needle  prick. 

j-.  Ju  POloOnH’.vr.  There  were  no  cases  durum ,  the  ye  r. 


The  condition  is  usually  caused  by  one  of  the  Salmonella  organisms  of  which  there  are  a 
large  number.  The  commonest  strain  being  that  of  typhimurium.  Salmonella  infection  is  common 
in  bovincs,  and  the  incidence  of  infection  on  farms  is  now  notified  by  the  Divisional  Veterinary 


o  o 


Officer  to  the  Medical  Officer  of  Health.  Farm  workers  are  then  warned  of  the  possibility  of 

human  infection,  and  given,  details  oi  nygiene  precautions  to  prevent  incidence  in  themselves  o: 
their  families. 


Other  causes  of  food  poisoning  are  staphylococcus  which  may  gain  entry  to  food  from  an 
infected  spot  cn  the  face,  hands  or  arms  of  a  food  handler  which  may  cause  a  severe  form  of 
the  illness.  As  the  symptoms  result  from  a  toxin  which  is  unaffected  by  heat,  coolcing  the 
infected  food,  in  this  case  does  not  prevent  the  illness.  More  rarely  typhoid  fever, 'botulism 
or  chemical  contaminants  may  occur.  However  the  commonest  germ  is  the  salmonella  which  gains 
entry  into  food  because  of  the  faulty  personal  hygiene  of  food  handlers.  The  sources  of" 
infection  are  numerous  probably  uncooked  contaminated  (often  imported)  neat  being  today  one  of 
tno  nos  o  frequent. 


SMALLPOX.  There  were  no  cs,ses. 


lno  vaccination  of  cnildron  is  still  necessary  and  should  bo  carried  out  sometime  durian 
tnc  1  ii  s  c  two  yeans  oi  .xixe,  proferaoly  between  the  first  and  second  vear. 

DlPHTnhklA.  There  have  been  no  cases  of  diphtheria  in  Northamptonshire  since  1956. 

^ There  is  therefore  with  each  successive  year  of  freedom  from  infection,  a  diminishing 
recollection  of  the  dangers  of  this  illness.  Mothers  without  knowlcd  -e  of  the  disease  feel 
a  false  security  and  may  not  have  their  children  immunised.  That  this  is  a  dangerous" situatior 


Ja^°,k  J0  _toc  '■'crc‘r-c:1y  stressed,  as  it  is  only  by  keeping  up  the  numbers  of  children  immunised 
mu.  one  disease  is  kept  in  check.  It  is  the  duty  of  all  parents  to  have  their  children 
immunise  a,  cliil*.  i-  cuoy  Ictil  to  do  so  they  neglect  their  wolf  or  6. 
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Tnis  disease  should  be 
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ere  no  cases  notified 


Acute  Infective  Hopatiti 


disease  caused  by  a  virus,  which 


t'no  Ir 


ead  by  blood 


O  7 


tranrfhsion  and  inefficiently  sterilised  equipment  used  by  doctors,  dentists,  nurses  and  dru 
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addicts,  and  in  the  various  tat  to in"  proces: 
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is  are  indistinguishable.  There  i 


The  clinical  groups  of  these  two  type: 


no 


sc. li  :lc 


a: 


indie cd  adult  would 


be  away  from  work  for  six  weeks  to  two  months,  and  sometimes  might  not  foci  really  fit  for  a 

3  of  little  value,  and  patients  can  bo  treated  at  home  or  in 
id  washing  techniques  arc  practised,  with  current  disinfection 
J an.  be  virtually  abolished,  if  disposal  ecuipnunt  was  generally 
Lsposable  equipment  is  used  by  the  County  Health  Department 
immunisation.  Gamma  C-lobulin  is  of  value  for  the  protection 
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become  nationally  notifiable  since  October,  19 69. 

CRYSIPdLlS.  Cno  case  was  notified'  during  the  year. 
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Prescribed  Particulars  on  the  Administration  o. 
Fact o r i e a  A ct 1C 6 1 

PART  1  OF  Till  ACT 


1  -  INSPECTIONS  for  purposes  of  provisions  as  to  health  (including  inspections  made  by 


public  Health  Inspectors) 


Premises 


( l)  F  ict  rie  s  in  which 
Sections  1,2, 3? 4-  and 
6  are  to  be  enforced 
by  local  Authorities 


(ii) 


Factories  not  included 
in  (i)  in  -which 


enforced  by 


Section  ( 
the  Local  Author! • 


(iii)  Other  premises  in  which 
Section  7  is  enforced 
by  the  Local  Authority 
( excluding  out- workers’ 
premises) 


Total 


TV- 


mb  e  r 


of 

Register 


i  h 


mb 


Inspections 


Number  of 

written 

notices 


.....  j_  . 

irosecu  ■ 


2  -  CASES  IN 


'/RICH  DEFECTS 


.■FEE 


FOUND 


Particulars 

Number  of  cases  in  which  defects 
were  found 

Found 

Remedied 

Ref 

erred 

Number  of 

cases  in  which 
prosecutions 
were  instituted 

To  H.M. 
Inspector 

By  H.U. 

Insj  ector 

Sanitary  Conveniences 

(0.7) 

(a)  Insufficient 

- 

- 

- 

- 

- 

(b)  Unsuitable  or 

defective 

- 

- 

- 

- 

- 

(c)  Not  separate 

for  sexes 

— 

— 

— 

Total 

- 

- 

- 

- 

- 

25 


. 


FART  VI 11  OF  TIG  ACT 
OUT,, OAK 

( Sections  133  and  13':-) 


.Section  133 

Section  13K 

No .  of  out- 

No.  of 

No.  of 

No.  of 

Nature 

of 

Work 

workers  in 
August  list 
required  by 
Section  133 

cases  of 

default  in 
sending 
lists  to  the 

prosecut¬ 
ions  for 
failure  to 
supply 

instances 
of  work 
in  un¬ 
wholesome 

) 

Notices  |  Prosecutions 
served  j 

(1)  (c) 
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premises 

'earing  apparel 
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